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	Purpose of the Report
	To provide the current position on uptake of the influenza vaccine in Health Board staff.

To update the Workforce and OD committee on actions undertaken to date to support improved uptake of the influenza vaccine in Health Board staff.



	Key Issues



	Current uptake of the vaccine amongst SBU staff is 39.4% (as of 21/11/25) which is an improvement on last year’s end of season uptake of 32.9%. However, this means over 60% of staff remain unvaccinated.

Surveillance data indicates flu is circulating unusually early this year.

The CMO has highlighted concerns regarding this season’s flu activity as antigenic drift has resulted in a new sub-clade of Influenza A (H3N2), now named clade K, becoming dominant.   

The current low uptake of the vaccine may result in outbreaks of influenza across our hospital sites and staff absence, causing increased risk to our vulnerable patients and staff of preventable illness and death.

There is significant variation in uptake of the vaccine amongst different staff groups.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☐	☐
	Recommendations

	Staff flu vaccination uptake has improved from the 2024/25 season.

Early improvement actions to be considered for the 2026/27 campaign are:

· Protected time for peer vaccinators to attend teaching sessions and dedicated time to undertake vaccination in their wards/departments.

· Further information is required to understand the reasons for staff declining their flu vaccination. This will need to be explored in order to improve from 2026 onwards, with potential involvement of support from Swansea University for this.





 Staff influenza vaccination rates 2025/26 season

1. INTRODUCTION

This report provides an update to the Workforce and OD Committee on our latest position with influenza vaccination to staff in the 2025/26 campaign.

2. BACKGROUND

Influenza is a highly infectious, acute viral infection of the respiratory tract.

Health and social care staff with direct patient contact are advised to receive an annual flu vaccination. Serological studies in healthcare professionals have shown that approximately 30 to 50% of influenza infections can be asymptomatic, meaning that staff could be transmitting virus to vulnerable patients unknowingly. Staff vaccination contributes to reducing in-hospital transmission, patient safety and hospital resilience.

Uptake of the vaccine in health board staff has decreased since 2020/21 and in the meeting of the Workforce and OD committee held on the 12 June 2025, a paper was presented to approve recommendations to support improved performance. These were: 
1. Identify a flu lead in each Service Delivery Group 
2. Vaccination venues on the hospital sites would be available from September to December, and 
3. Support be given to recruit additional peer vaccinators to support the 2025/26 campaign

Following that committee meeting, all service groups nominated a flu lead, with vaccination venues secured at hospital sites until December 2025. Recruitment of peer vaccinators was successful with 93 staff attending face to face training with a further 14 completing their learning via the e-Learning platform. However, to date this has reduced to 57 peer vaccinators who are actively vaccinating. Whilst these numbers are positive, the end of season evaluation will need to include a deep dive into the reasons why some staff members who completed training did not proceed to be actively vaccinating during this campaign. 

The health board’s well-being champions were asked to support communication and discussion with their work colleagues regarding the importance of flu vaccinations, whilst the Communications team provided frequent updates regarding uptake rates, staff stories and images onto the intranet pages. Ticker tape was also used to remind staff of the availability of vaccination sessions during that day. To further support vaccination in clinical teams, the Executive Directors wrote to each clinical staff member, advocating the importance of flu vaccination this year.

The staff flu vaccination campaign began on the 1 October 2025, however Service Groups which had low vaccine uptake in 2024/25 season began vaccinating earlier which enabled new peer vaccinators to gain their competencies in vaccine administration (Mental health and LD and PCCTSG). From Mid-September the Immunisation Team also attended vaccination sessions held at Swansea University to support the occupational health vaccination of health care students, where just 300 vaccines were administered during a two-week period. Students not vaccinated during these sessions are able to receive their vaccines at the hospital bases.

The Immunisation Team worked in collaboration with Occupational Health to support vaccination clinics at hospital sites, with additional mobile vaccination sessions in wards and departments. Flu leads in both Primary Care and Therapies Group, and Mental Health and Learning Disability Group provided multiple offerings at different bases to meet the specific needs of their service delivery group.

Current performance as of 21st November 2025 
(N.B data will change from submission of this paper)
Overall flu vaccination uptake in staff – 39.4%.
The graph below outlines uptake as per staff group across the Health Board.
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The current Welsh Average is 40.9%.

In terms of Service Delivery Groups, overall uptake is as follows:

Morriston SG – 37.8%
NPTS SG – 35.5%
PCCTSG – 36.3%
MH and LD – 32.7%

Whilst improvement is noted across all service groups, the number of staff unvaccinated remains higher than those vaccinated.


4. GOVERNANCE AND RISK ISSUES

Reduced vaccine uptake in staff groups may lead to disruption to our services, with increased staff sickness associated with influenza. Reduced vaccine uptake may also result in our vulnerable patients exposed to influenza viruses during their hospitalisation, resulting in an increase to morbidity and mortality.

On November 10th, 2025, the CMO issued an alert regarding current Influenza A Epidemiology and Clinical Responses required from each Health Board and Trust (CEM/CMO/2025/08).

Information within the alert was as follows:

Global and UK surveillance data indicate that influenza is circulating earlier than usual in the Northern Hemisphere and that antigenic drift has resulted in a new sub-clade of Influenza A (H3N2), now named clade K, becoming dominant.
 
There remains significant uncertainty over the likely impact of this change, but it includes potentially an earlier and or a higher peak in flu cases and a longer duration of high levels of flu circulating this winter. It is also possible that we may observe a bi-phasic peak in cases during the current season. It is therefore possible that we will see a significant operational impact on the NHS as well as an impact on health outcomes. 
This higher impact is likely to be seen in older and vulnerable populations as is common in H3N2 dominant seasons.

Initial studies suggest that current vaccine strains of H3N2 offer some protection against this sub-clade but that this is likely to be significantly lower than for a well-matched vaccine strain. However, we know that in seasons when a drifted strain circulates, vaccination still provides important protection against severe disease and death, and against the other influenza types and subtypes expected to circulate each winter. Improving uptake of existing vaccine across all eligible groups and specifically vulnerable sub-groups will likely contribute to a reduction in severe illness and hospitalizations.

Actions from the CMO alert in relation to vaccination were as follows:

Clinicians are requested to undertake these actions: 
1. Actively promote and support delivery of an increased uptake of influenza vaccination in all eligible groups to reduce the overall burden of influenza this winter and to mitigate the impact of infection in the most clinically vulnerable. This includes the promotion and delivery of influenza vaccination to health and care workers. 
2. Increase capacity to offer vaccination in order to achieve this. 

In response to this, the opportunities for unvaccinated staff to receive their vaccine has been further complimented by additional offers at weekends and evening vaccination sessions. Communications have continued to staff to inform them of flu circulation and its potential implications to themselves and patients, with the advice to take up the offer of the vaccine as soon as possible.

Whilst the intention was for peer vaccinators to be in high risk areas (ITU/Paeds/ED/Neonates for example) not all areas have a peer vaccinator. This had been noted by the Immunisation Team, and additional ‘mobile’ vaccination sessions to those areas mitigated the risk of large departments not having access to a vaccinator.


5.  FINANCIAL IMPLICATIONS

Reduced vaccine uptake may contribute to increased staff sickness rates due to influenza, in addition to the risk to vulnerable individuals who are in our care. Additional financial costs will incur to cover sickness/absence leave. 

To meet the actions set out by the CMO, additional weekend clinics were planned by offering additional hours to immunisers within the vaccination team, which will incur additional costs.


6. RECOMMENDATION

Staff flu vaccination uptake has improved from the 2024/25 season.

Early improvement actions to be considered for the 2026/27 campaign are:

· Protected time for peer vaccinators to attend teaching sessions and dedicated time to undertake vaccination in their wards/departments.

· Further information is required to understand the reasons for staff declining their flu vaccination. This will need to be explored in order to improve from 2026 onwards, with potential involvement of support from Swansea University for this.

	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The annual influenza vaccination aims to protect both patients and staff from influenza and its complications. Improved vaccination rates health board staff is required in order to protect patients and staff from influenza and to reduce morbidity and mortality of this disease and its associated complications.

	Financial Implications

	Improving staff flu vaccination rates may lead to reduced sickness absence, reducing the need to cover staffing rotas with additional hours/bank or agency costs.
Given the current position, both in relation to uptake rates and circulating influenza further vaccination clinics have been planned which will be outside the immunisation team’s forecast, but off-set by the overall Health Protection Team’s budget.


	Legal Implications (including equality and diversity assessment)

	None

	Staffing Implications

	Increased staff sickness due to low uptake of the vaccine.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The Influenza vaccination programme will deliver towards the Acts’ 5 ways of working objectives by;

1.Long Term:-Reduce the burden of respiratory illnesses on the NHS and Public Services across the health board. This will ensure we prevent negative impacts on the most vulnerable in our population, contributing the health and wellbeing of our population and economic productivity. 

2. Prevention: As a core public health prevention measure, the focus on reducing diseases and the level of infectious transmission across the population is vital, especially during winter months when NHS services are in greater demand and reducing admissions to hospital for vaccine preventable diseases is greater. 

3. Integration: The SBUHB Immunisation Team will continue to integrate with stakeholders and the  Vaccination Programme aligns with NHS planning and policies, delivering on key public health strategies integrates. Ensuring that the programme adheres and supports to key objectives of the WFGA well-being goals, especially ‘An Equal Wales’ with a greater focus on Vaccine Equity across the population. 

4. Collaboration: Collaboration is an important part of the vaccination programme and the Immunisation Team continuously engage and collaborate with partner organisations and the public as to ensure the programme is delivered equitably and, in an asset-based approach, working with and by the public and staff to increase effectiveness and efficiency in service delivery and to improve and sustain engagement and confidence with the public and staff. 

5. Involvement: The involvement and information of development and decisions of the vaccination programme are important, as to ensure that everyone eligible for a vaccine is aware and educated and to have the ability to make an informed decision on vaccination. By involving the public and staff in our vaccination campaigns, we can learn from previous years and deliver a tailored and targeted programme through effective outreach and engagement work. Supporting the Immunisation Team to understand the barriers and challenges to vaccination and providing insight and intelligence to support developing am inclusive and equitable service. 


	Report History
	

	Appendices
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